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STANDARD CERTIFICATE OF DEATH
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R
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STATE FILE NUMBER

DY

Registrur’s No.

1. PLACE OF DEATH é 2. USUAL RESIDERCE (Where deceased lived. [f institution: RQSIdfence b
I o COUNTY  naKalbd o STATE M4 ogouri b. COUNTY paKalb adm:ssm)?g
b. CITY (If cutside corporate limits, give TOWNSHIP onl Inside Limits c. C fnsidefLimits
I ToRN ( Mays;ille ’ " Yes K] No [] ToRy Maysville 63 Q"f, Yeos&)] d_No 0
c. E(L;IS_II’_I'IQ{:F%EF {)f NOT in hospital, give location) | Length of;;y in 1b d. i'l['}%%EE'gs {1§ outside, give location) Reside on Farm
INSTITUTION S Yes [] No ]
3. NAME OF ?ECEASED First Middle Last 4, DATE Month Day Yeor
rescerm WILLLAM WALKHR WBST ot dpTil 15 1959
i 5. l;E;Xle \ 6W£C;'Lt0; OR RACE fi’. :&Zﬂsg NEVEZ:?;;:E% ﬁozg;g;im';—i 1333 9. Alc%%si,:':;:;; l:‘:‘}:ﬂE[R;LEAR |:°€:DER 2:':_!‘\'5.
10a. USUAL OCCUPATION (Give lund of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and atate or country} 12. CITIZEN OF WHAT COUNTRY?
Reéim mo, Icéngrkl g l-i 5{;"«1} 1°|NyDUSTRY DeKalb Gounty. Mo o U.S.

130. FATHER'S NAME

George Weat

13k, MOTHER'S MAIDEN NAME

Leah Woods

14. NAME OF HUSBAND OR WIFE

Mrs Mettie Weft Maysvi® 2

15. WaS DECEASED EVER IN U, 5, ARMED FORCES?

16. SOCIAE SECURITY NO,

(Yes, nu,h?r unknqwn}| (If yes, give war or dates of service)

500-34-5371

17.
Mrs Mettie Wewt, Maysville Missouri

INFORMART

Address

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).)
DEATH WAS CAUSED BY:

PART I.
IMMEDIATE CAUSE (a)

}

Conditions, if any,
which gove rise to
above couse (o},
stating the under-

DUE TO (k)

INTERVAL BETWEEN
ONSET AND DEATH

WHILE AT

form, factory, street, office bldg., etc.)

g lying cause last. CUE TO {c) £
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the tarminal dissasa candition given in PART | {0} 19. WAS AUTOPSY
s 4 20 PERFORMED?
T / YES[ ] NO[] €&
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
wl
o [ O C
S3[20c. TIMEOF Hour Monih, Day, Year
a INJURY g.m.
= pom.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

R%ﬁui asxe.m

= //QA’;

Maysville Mo

NOT WHILE
WORK O AT WORK ] . s
7 . reva ™
21. | attended the deceosed from , o and |usf saw Lo alive on
Death occurred at 4 n the date stated above; and to the best of my know}é e, from the causes stated.
22a. i =] 22b. ADDRESS

ERE]

23b. DATE

4-18-59

23c. NAME OF CEMETERY OR'TREMATORY

Christian Chapel

23d. LOCATION (City, town, or caunty}

(Stais)

Cameron Ma (Rural)

2.

FUNERAL DIRECTOR

ADDRESS

Pilcher Funeral Home, Maysville Mo

25 DATE RECD, BY LOCAL REG.

| S-4-57
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{Licensed Emhnlm-r + Statement on Reverse Side)




HS6: L% AVH

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

., Student Embalmer No. ...................

LTS T o 13 O SO POPS PP

working under my personal supervision.

Student ..ooeiiiiii e Signed
Signature of Student Embalmer

Licensed Embaimer No. 3960 ..........
P. 0. Address.. Mavaville. Mo.....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.



